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The Maryland Behavioral Health Coalition respectfully requests that you respond to the questions below on
issues related to mental health and substance use disorders. The Maryland Behavioral Health Coalition is a
diverse mix of nonprofit organizations working to ensure that individuals with mental health and substance use
disorders have access to quality care and services that meet their needs.

To educate voters impartially and on a nonpartisan basis, complete candidate responses will be published
verbatim on the Maryland Behavioral Health Coalition website (http://keepthedooropenmd.org/) on October
16, 2018. To meet our publication deadline, your responses must be received no later than October 12, 2018. If
you do not respond, the publication will state Did Not Respond.

Questions and responses will be used in compliance with all IRS rules for 501(c)(3) organizations.

Please respond to each question in 200 words or less, and submit completed questionnaires to Dan Martin via
email at dmartin@mhamd.org.

Thank you for taking the time to complete this questionnaire, and for taking the opportunity to communicate
your views on behavioral health issues and policy.

Candidate Name Verelyn Gibbs Watson

Office Sought Delegate

District 39

Campaign Contact Verelyn or Devin

Campaign Contact Phone 202-870-2927

Campaign Contact Email verelyn@verelynformaryland.com

1. What would you propose to reduce stigma associated with mental health and substance use disorders?

| would propose education to increase awareness. We can start by introducing cirriculum components as
early as middle school. Evidence shows Mental Health is one of the "Big 6" issues impacting college
campuses, so if we begin to equip our students with information they will be better prepared. A PSA
campaign similar to what has taken place with tobacco could also be impactful; especially in helping to
promote knowledge that substance use is an illness.

2. What strategies would you employ to reduce overdose deaths and suicides?

As a community we need to be better prepared to recognize the signs of depression in our friends and
family members. There are current campains such as "Be The One" that are promoted heavily during
suicide prevention month, but one month is not enough. | strongly beleive that peer education could make
a significant difference when it comes to interventions, especially among teens and young adults, where
peer pressure is among the factors leading to drug use in the first place. Often times substance abuse
begins in response to other issues such as depression. In Maryland the Opioid Epidemic has reached
critical levels. For those that already struggling with substance abuse, we need to create "family-focsued"
rehab progarms that link a recovery plan to a base of family support so that they are not going through this
alone. Thei would also enable the family to access a base of support.



3. What specific initiatives would you propose to better address the prevention, early intervention and
treatment needs of children and youth living with mental illness and/or substance use disorders?

Specifically, we need to start younger. We need to help train professionals working with children to
recognize the signs of mental iliness and risk factors for substance abuse, as early as Kindergarten or
preschool. Using age appropriate cirriculum, children in should at least be made aware that if they are
feeling "sad" it is OK to express their feelings. We should add manadatory programming to PTA meetings
that provide PTA members with a guideline for discussion and access to resources to help partner with
parents if they feel a child is at risk for substance abuse/mental illness. School Guidance counselors would
be a strong ally as far as proactive programs/assemblies in school and one on one meetings with students
who may be showing signs of mental iliness. For older teens, not feeling alone is key. Peer support groups
and resources can make a significant difference. There are even schools specfically dedicated to helping
children facing this issue, we should support them and look to them as a model for creating a sustainable
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4. Maryland’s older adults are the fastest growing demographic with unmet mental health and substance
use disorder needs. How would you address the behavioral health needs of this population?

In order to address the needs of the older population, it is critical to involve care givers. Whether an
individual is preferring to "age in place" or has made the decision to move to a senior community, we need
to educate and empower family members and care givers to not only recognize the signs, but to take
action. Community based programs through places of worship or community centers would have a strong
imact, while creating a network of support. We should also equip individuals working with seniors by adding
a level of certification that would better prepare them to support the bahavioral needs of seniors. Lastly,
with this population, it is even more important to work to end the perceived stigma. Many folks from older
generations were taught that private struggles were to be kept private. By opening the lines of
communication and increasing awareness about the prevelance of these issues in the senior commnity, it
would make the individuals more receptive to getting the help they need.

5. What would you do to increase the availability of mental health and addiction providers in the state?

| would focus on coordination of programs in order to maximize allocated funding. One way to scale up the
number of available programs is to look to existing institutions and organizations in order to help them
increase their capacity vs starting new programs from scratch. | would also advocate for looking to other
states that are having sucess and using their approaches as a foundation for inreasing the availability of
providers. | would also seek to certify those that have completed recovery or mental wellness programs
successfully, as peer mentors that can offer added support.

6. How would you ensure health insurance plans are in compliance with existing behavioral health parity
laws and educate consumers about their rights to equitable mental health and addiction coverage?

| would recommend an audit and ongoing outreach where information is gathered from not only the
providers but also the patients. | believe a PSA camapign via social media and radio would be viable and
cost effective approaches to increasing awareness within our community. This would reach those struggling
with mental health and addiction issues, as well as their family members and support networks who would
help to reinforce the information.



7. What would you do to ensure that low income individuals with mental health and substance use
disorders have access to safe, stable and affordable housing?

We need to work in coordination with the Departmennt of Housing and area developers to create
sustainable and scalable solutions. We could look to our MPDU programs for a framework in developing
safe, stable and affordabale housing. But to ensure the success, access to such opportunities would be in
tandem with individuals remaining in compliance with mandatory recovery or wellness programs.

8. What strategies would you employ to address the overrepresentation of individuals with behavioral
health needs in Maryland jails and prisons?

We need to focus on helping our law enforcement officials decriminalize behaviors that stem from
behavioral health needs. To address those alreday incarcerated, we could conduct certified medical/
pyschological assessments in our jails and prisons to determine which individual would be eligible for early
release based on if their offense in actuality stemmed from a mental health issue. This would need to be
done in coordination and partnership with the state/federal probation/parole departments. Increasing the

components for continuing education for law enforcement focused on recognizing behavioral hgealth needs
will also be instrumental.

9. Given the continuing rise in demand for mental health and substance use disorder services, what steps
would you take to move Maryland toward a system with true on-demand access and comprehensive
behavioral health crisis response services?

We need to have realistic approaches with respect to comprehensive response services. For example,
Cornerstone Montgomery has an excellent cross sectional approach that could be duplicated accross the
state. We should work with state-based colleges and universities to tailor eduaction prgrams to those
seeeking to specialaize in the field. In the interim, we need to provide a credential that could be
administered through community colleges or other certifed educational outlets so that those working in the
health field could obtain the ability to function as a specialized resource. We could tie a specified increase
in salary to obtaining (and maintaining) this credential.
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